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October 10, 2012

TO: Each Supervisor

FROM: ¢~ Jonathan E. Fielding, M.D., M.P.H. C "L ”(,LC ?g\{ E %%(?{f)’
(‘%@ Director and Health Officer :

SUBJECT: NOTIFICATION OF INTENT TO ENTER INTO S1X SOLE SOURCE
CONTRACTS AND REQUEST DELEGATED AUTHORITY TO
APPROVE INCREASES OR DECREASES OF GREATER THAN 10
PERCENT OF THE TOTAL CONTRACT AMOUNT

This is to notify you that the Department of Public Health (DPH) intends to: (1) request
delegated authority to execute 19 new HIV/AIDS Ambulatory/Outpatient Medical (AOM)
contracts; (2) enter into six new sole source contracts for Medical Care Coordination (MCC)
services; (3) request delegated authority to increase or decrease funding up to 25 percent above
or below each contract’s annual base maximum obligation; and (4) request an additional
exceptional circumstance provision for the 19 AOM contracts allowing an increase or decrease
in funding up to 75 percent above or below each contract’s annual base maximum obligation.

This notice is being sent in accordance with Board of Supervisor’s Policy 5.100, which requires
advance notice when entering into negotiations for Board-approved sole source contracts in
excess of $250,000; and Board Policy 5.120, which states that prior Board notice is required for
any department requesting delegated authority to increase Board-approved contracts by over 10
percent.

Background

The Ryan White Program (RWP) is administered by the U.S. Department of Health and Human
Services (DHIIS), Health Resource and Services Administration (HRSA), HIV/AIDS Bureau.
The RWP is the largest federal program focused exclusively on HIV/AIDS care, and is for
individuals living with HIV/AIDS who have no health insurance (public or private), have
insufficient health care coverage, or lack financial resources to get the care they need for their
HIV disease. As such, the RWP fills gaps in care not covered by other funding sources.
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DPH currently has contracts with agencies to provide the following service categories: AOM
services, mental health psychiatric services, early intervention services, benefit specialty
services, oral healthcare services, medical case management, therapeutic monitoring program,
and medical specialty services (MSS).

Beginning March 2010, DPH conducted a Request for Proposals (RFP) process for MSS and
AOM services. On August 21, 2012, the Board granted DPH approval to enter into contracts
with agencies identified through the RFP process to provide MSS services. In a Board letter
scheduled for October 31, 2012, DPH will request approval to enter into contracts with 19
agencies that were identified through the RFP process to provide AOM services. These contracts
will be effective November 1, 2012 to February 28, 2015 and are fully offset by RWP funds.

In order to ensure medical care coordination (MCC) services are offered at all AOM sites, DPH
proposes to enter into separate contracts with the same 19 agencies identified to provide AOM
services to provide MCC services as well. Thirteen of those agencies have been providing MCC
services under current contracts, and therefore do not require a sole source contract. The
remaining six agencies will be new MCC providers and thercfore DPH proposes to enter into
sole source contracts with them (see Attachment).

Justification for Sole Source Agreements

MCC services were not included in the RFP that DPH released in March 2010 because neither
the Los Angeles County Commission on HIV (COH) Standards of Care nor the staffing
requirements for MCC services were completed. Since then, the COH has included in the
Standards of Care a requirement that all AOM sites must offer MCC services. In order to comply
with this mandate, DPH proposes to enter into contracts for MCC services with the 19 agencies
identified to provide AOM services. As previously mentioned, thirteen of these agencies
currently provide MCC services; six do not. Therefore, DPH proposes to enter into sole source
contracts with these six agencies.

In addition to complying with the COH mandate, providing MCC services at all AOM sites
supports the HIV medical home model of care and is key in achieving viral load suppression and
maximizing health outcomes. Specifically, co-location of these services will allow the agencies
to do the following: coordinate clinical and supportive services; promote retention and adherence
to complex medical regimens; address patients’ barriers to receiving care; and provide access to
other onsite wrap-around services.

Justification for Delegated Authority to Increase or Decrease Funding Amounts

DPI is requesting a 25 percent delegated authority for the 19 MCC contracts. This will enable
DPH to amend these coniracts to allow for the provision of additional units of services that are
above the service level identified in the current contract and/or the inclusion of unreimbursed
eligible costs, based on the availability of grant funds and grant funder approval. Since these are
new contracts, proposed funding for each agency is based on an estimated number of patients
and their current acuity level, and uses a standardized staffing pattern and staff budget
allocations. Therefore, it may be necessary to increase funds due to the underestimated number
of patients and/or the acuity level of the clients, resulting in a need to hire additional staff to
provide services to more patients.
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For the 19 AOM contracts, a 25 percent delegated authority is also requested for reasons listed
above. In addition, DPH is requesting an exceptional circumstance provision allowing delegated
authority up to 75 percent in the unlikely event that progress toward health care reform is slowed
or halted (either locally or by the federal government), or the local low-income health plan,
Healthy Way LA, is not able to enroll qualifying patients with HIV into the plan. In the event of
the above circumstances, the 75 percent provision would also allow DPH to continue supporting
AOM service at the current level using RWP funds, eliminating any potential gap in availability
of crucial medical care.

‘While DPH is under no obligation to pay a coniract or beyond what is identified in the original
executed contract, DPH may determine that the contractor has provided evidence of eligible
costs for qualifying contracted services, and that it is in the County’s best interest to increase the
maximum contract obligation as a result of receipt of additional grant funds or a determination
that funds should be reallocated. '

‘This recommendation has no impact on net County cost. DPH will continue to seek County
Counsel review and approval on all delegated authority actions, with the notification to your
Board and the Chief Executive Office.

Timeline

The Board letter requesting approval to enter into sole source contracts and delegated authority is
projected for the Board meeting on October 30, 2012. If you have any questions or would like
additional information, please let me know.

Attachment

JEF:mmc

c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors




Buipuad-Hd

-z g 196'0L¢ 00L°eEL $ | oot‘est $ | 2og'vr $ uofjeiodio] aieoueal snep] e
Bujpuad-Hd

£ Z 550'208 ¥5¥'621 $ [ per'szl $11GL'Sr % U Aunwwiog As|ea| a1
. Buipuad-Hd

z 9 196018 00L'eel $ [ oo1'eel $ | 198'FF & DU D T H LY 21
) Bupuad-Hd

G'g Z 000°'S4Z 0o0'2LL $ [ o00'2L) $ [ ooo'sE ¢ Z VdS - Ol Uajual) Jusuieer) ruezie] | ol
Bugpuad-Hd

¥ g 90Z'689 ¥1£'66T $ | vig'see © $| 851’86 $ 1B eopayy ey s st
buiptad-Hd

€ z L6B'v8Y 958'202 $ | 9997202 $ | 982°69 $ uonricdio) yjesH AajjeA jsesyuoN| v1
bupuSd-Hd

¥ g 021048 L29'851 $ | £29'8G1 $ | 9i8'2s $ IR |eolpa 12| €1
Buipuad-Hd

¥z ] 005'981 005'98 $ | nos'sg $ | oog'sl 3 “ou| ‘anpysu| HOMIT| 21
buipuad-Hd

gL 3 QGG P¥S z8e'eee $ | Zge'ece S| 6222 $ Jaway yyesH Apunwwod As|lea jseg| L
Bulpuad-Hd

g £ LIY'RZE'L 06¥%'92S $ | 06¥'925 $ | 26¥'521 3 juawpedag yyesH Mdnd ‘euspesed 3o Ao| o
Buipuad-Hd

¥ 8 £EV'LI0"L 152197 $ | 2625 10% $ | sLB'esl $ $821/JBG UBLUNE| '? Uleat Jo Juawpedaq ‘Yoeay Buo jo AuD| 6
. Buipuad-Hd

2 L'g S 7N ZE0'902 $ | Ze0'902 $ | 22989 g uonescdio] sealneg yiesH pelNely| ¢
Buipuad-Hd

$-1 8-2 662'€00'2 L2L'958 $ | LiL'968 $ | 162'082 $ uofjepuncd asesuiesH sdlv| £

SLOVHINOD IA2HNOS A0S NON

. . . Bulpusd-Hct

£'C G Qo0'sle 000' L)L) $lo00'2LL - $ | 000'68 § 2| Aljwe4 8oluBpd 9
. pbulpuad-pid

g ¥ ZP0'eoP'e LOL'P8Y L S| 1oL'vey'E - ¢ | 0zL'veY & Jajuag seopmag fAunwwe) uegsan B Aeg sepbuy soTayll ¢
i Bulpuse-Hel

z 9 00§'9E1 008'85 $ | oos'ss $ | o0g'sl § Jsjuag Ajlwe- pue pIyo (IeAA SUYor 18§ ©
: BulpUad-Hd

¢ Z 000'tsZ 000211 $ | o00'2L) $ | o00'se 8 oUu| ‘oudeg |ap ojodkold |3 €
BuIpUad-Hd

£ ¥ 000°€Le 000'ZLL $ | oo0'LLL $ | ooo'st & sajabuy sa7 |epdsoH sualpiyo] z
. Buipuag-Hd

z't 9 008°9E1 005'8S $ | o0s'gs . $ | 005'61 & 1RJUBD ylesH Ajunwwad AYD jenuag) L

SLIOVHELNOD A2MNOS F110S .

INIWHOVY.LLY

Y

1vd {

SNOLLYOOT1V (00W) NOILVNIGHOO0D J¥VD TvDIaaW SAIv/AIH

SIVYD0Ud ALS ANV AlH 40 NOISIAIQ

HLTV3IH 2I78id 40 ININIHYdaa - S3139NVY 801 46 ALNNOD




